z score (WHZ) and height-for-age z score (HAZ) were calculated based on 2006 World Health Organization (WHO) growth standards.
2 Two definitions of global acute malnutrition (GAM) and severe acute malnutrition (SAM) were investigated because both can be criteria for admission to treatment programs. GAM was defined as a WHZ less than −2 or MUAC less than 125 mm. SAM was defined as WHZ less than −3 or MUAC less than 115 mm. All acute malnutrition categories additionally included children with edema. Chronic malnutrition was defined as an HAZ less than −2. Anemia screening was conducted by measuring hemoglobin (Hb 301, HemoCue) and classified according to WHO cutoffs. 3 Children aged 6 to 23 months (the target group for fortified food distributions) consuming at least 4 of 7 food groups during the day preceding the survey were classified as receiving minimum dietary diversity. Prevalence of GAM and SAM as assessed by WHZ were 24.3% (95% CI, 19.5% to 29.7%) and 7.5% (95% CI, 4.9% to 11.2%), respectively. The prevalence of acute malnutrition was not significantly different comparing unregistered and registered children (Table) . MUAC identified 5.9% (95% CI, 3.7% to 9.4%) of children as having GAM and 0.7% (95% CI, 0.2% to 2.7%) as having SAM. The prevalence of chronic malnutrition Severe (<−3 or bilateral pitting edema) 7.5 (4.9-11.2) 6.6 (3.4-12.5) 8.2 (4.7-13.7) .63
Mid-upper arm circumference Total (<125 mm or bilateral pitting edema) 5.9 (3.7-9.4) 5.8 (2.8-11.5) 6.1 (3.2-11.2) .92
Severe (<115 mm or bilateral pitting edema) 0.7 (0.2-2.7) 1.7 (0. (Table) .
Discussion | In this sample of Rohingya children in Kutupalong refugee camp, prevalence of GAM and anemia exceeded the global emergency thresholds of 15% and 40%, respectively, irrespective of their length of stay.
5
Consistent with previous research from Bangladesh and Myanmar, discordance in the prevalence of acute malnutrition by WHZ and MUAC was found, which suggests a need to revise national treatment protocols to include admission of children with low WHZ in addition to low MUAC. 6 High prevalence of anemia and poor dietary diversity highlight the need to provide more diversified family rations, expand supplemental fortified food distributions, and support continued breastfeeding. Given the emergency context, this study was designed with a small sample size to provide rapid results, a key limitation. Nutritional outcomes may differ in other camps; however, the similarities in nutritional outcomes comparing registered and unregistered children in this study suggest a need for multisectoral efforts targeting all Rohingya in Bangladesh. Interventions that aim to decrease hospitalizations in terminally ill patients may enhance their quality of life and minimize caregivers' bereavement-related distress. 2 The authors stated that the observed 2-day difference was of uncertain clinical importance; however, it is necessary to consider the patient's remaining days of life to interpret the duration meaningfully. Although 2 days may be negligible for patients with a relatively long-term prognosis, it might be indispensable for patients with limited-term prognosis. Therefore, it will be essential to know additional information when making a choice between an indwelling pleural catheter or talc pleurodesis in daily clinical practice. First, we are concerned with the subgroup analyses of the hospitalization periods according to baseline characteristics. A difference was previously reported in the success rate with talc pleurodesis between patients with limited
